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1. MAME OF [Check if mame Example:If typing, type
COMMITTEE {in full) a i changad) aver the linas.
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.
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CITY & STATE & ZIP CODE A

COMMITTEE'S E-MAIL ADDRERS
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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COMMITTEE'S FAX HUMBER
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3. FEC IDENTIFISATION ‘NUMBER-

4. 15 THIS STATEMENT D NEWY (N) OR MENDED (A)

I certify that | have examined this Silatement and fo the best of my knowledge and befief it is frue, correc! and complefe.

. !
Type or Prinl Neme of Treasurer 5{‘* 3aan M. J:’ @i & Choapw J /é.f

L
Signature of Treasurer 64/"" W _ Date

NOTE: Submission of false, eronsous, or Incomplete information may subject lhe person signing this Staterment io the penalties of 2 U.S.C. §437g.
ANY CHANMGE IN INFORMATION SHGULD BE REPORTED WITHIN 10 DAYES,

CHice Far further information conlacst;
Uza Fadaral Elacton Commizsion FEC FERM 1
‘ Anl Tall Fres 800-424-85350 [Revised 0212003)
iy Local 202-654-1400
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check Ona)

(a) E This commiltes is a principal campaign committea. (Complata the candidale informalion balow.)

(b) n This committee |5 an authorlzed commiftee, and I NCT a prncipal campaign committee, (Complete the candidale
information balow.)

Name of
Candidata EII[IIIIiillfll[tilllll!!!lllIII!IIIEi

Candidate Office State m
Party Alftiztion Sought H Housa D Senata a Presldent
District a : E

{e) ﬂ This committen supports/cpposes only one candidate, and is NOT an authorized committes.

Name of
Candidate

iNational, State
or suberdinate) commiitee of the

{Democratic,

(d} Raopublican, tc.) Party,

(8} E Thiz cammittee is a separate segregated fund.

£ H/ This commitiee suppontsiopposes more than one Federal candidate, and.ts NOT & separste segregated fund or party
cotrittee. )

6. Name of Any Connected Organization or AHiliated Committes
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Typa of Connacted Organization:
[] Corporation E Corporation w/o Capltal Stoek E Labor Organization
[] Membership Organization Trade Association E Cooporative
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Write ar Type Committee MName
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7. Gustadian of Racords: Identify by name, address {phone number — oplional) and position of the person in possession of committee

books and records.

Full ama |L1"1""|£?(ﬂ IZ"";ﬁL[fﬁl' LA S AT I A A ST S S AN A AN AT SRR
Mailing Address 202, Lol ha4 4 |£'r"lt'{gi"? N T T O VO Y 0 B B
N SN N SN T T T U S T S OO U001 0 DO 00 O 0 OV
Meiam s a0 WA axne-l g
Title or Position¥ CITY & STATE & 2IP CODE &
Yraeg fiesident | | reeptone mumber 1212131~ (F & 1|0 %, 72

8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of

any designated agont (8.g., assistant treasureer).

Eﬂ::;?er Ej:"'s 3 4~ |'§.ﬁﬁf1ﬂf'|ﬁlﬁﬁ}-ﬂuf.f-¢ﬁ'J__, N N A T T A S T T 0 O B

Mailing Address 2evie e g da € Lgl;"(l;ﬂ‘q I S T T O N A M B
U SR PO 9000 TV P S N [N N [N N (N SN SN NN S NN Y N N [N N N NN M [N A T N

Medb€an o]l T &g ape2-l

Title or Position'¥ CITY & STATE A ZIF CODE &

Ve |ﬁﬁ‘55| '7‘{%"7 L linld Telephona numser 17 2 131~ 18 &2 4-15 7 7O

Full MName of

Designated

Agent SN T Y T U T T T T T N T U VO U OO0 T M I S S Y S

Mailing Ackdrass S N Y N (N " U U N A A S NN W U N N AN N N S N N N SN N
N 1 T [ [ 5 ([ [ N N S T S [N [ N N oy
I I A I S SN l_gJ NI ol I

Title or Position'¥ CITY & STATE & ZIP CODE &

Telephone number
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3. Banks or Other Deposltorles: List all benks or olher depositories in which the committee deposits funds, holds eccounts, rents
safaly daposh bowas or maintains funds,

Mame of Bank, Depository, elc.

1Sen  TresT

1 b | i | ¢ & 1 | I N N I VO N N Y 2 W O
Mailing Address I I A N O A | [ N N IS S Y Y A W S P
I I N T I N | Ll i § 1 S N N N I I I N S |
M 4[ lZL"fk L I B ; Lt m I & S

CITY & STATE 4. ~ ZIP CODE &
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Mailing Address I N N O N al e 1 4 | ¢ N N St oy o A o B
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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